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1.8, Dapartment of Labor
Office of Labor-Management

3817824411

Washington, DC 20210

FORM LM-30
Standards LABOR ORGANIZATION OFFICER AND

SIU LEGAL DEPARTMENT PAGE

O S VYT

gnd Budget
No. 1216-0188

Office of Managemen

Expires 11-30-200€

EMPLOYEE REPORT

This repart is mandatory under P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or civil panalties as provided by 29 U.S.C 439 or 440,

Far Official Use Only

[~ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. _ | i

1. File Number U - =77~ 2. Fiscal Year Covered From:

. o
& f S
=) / = / h
: td .

4. Nama, file number, and address of iabor organization.

64 Through: {131/ (3T /(2004

3. Name and address of person filing.

e B o, L rearmsem

Name :Seafarers Entertalnmenté Allied Trades Union

- T R

Nee 's1izabech “Brom
Labor Organization File Numbar “3_ é_o-:qi%: N;
£.0. Box, Biidg., Room No., ifany ™" ™ "t} P.O. Box, Building and Room Number, If anygm -
s 07 reskpite v T T oo T oy —~
ciy Gl‘feén.dal.e‘ e s ke city Ej;mﬁ e -kh

State Indiana - State Maryland !

8. Position in labor organization. g -

Enter appropriate data balow ¥, durlng the past fiscal yaar, you or your spause or miner child directly or indivectly had any of the following Intereats
(axcept as specifled In the excluslons set forth In the Inatructions):

A. Held zn interest in, engaged in transactions (inciuding loans) with, or derlved income or other economic benefit of
monetary value from an employer whose employees your organization represents or Is actively seeking to represent.

7.4, Natura of interast, Transaction, or income,

6. Name and address of Employer (Including trade name, if any).

Name

Trade Name, if any:

P.O.Box, Bidg, Room No.. ifany R - s et
7.b. Amourt. ]
Street
City
State ' 21 Cado + 4
Slgnature

18. Signature and verification, The undersigned declaras, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the informatlon contained in any accompanying documents), has been examined by the slgnatory end is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the saction on penalties in the instructions.)

o LS @) 5394950

Date Telephons Number
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Name of Person Filing Elizabsth Brown

Flie Number U-

B. Held an interest in ar derived income or econopmic benefit with moenetary value from a business (1) @

substantial part of which consists of buylng from, selling or leasing 10, or otherwise desling with the business

of an employer whose employees your labor organization represents or is actively seeking to reprasent, or .
{2) any part of which conslsts of buying from or selling or leasing directly or Indirsctly to, or otherwise :

desling with your labor organization or with 3 trust in which your labor organlzafion is interested.

8. Name and address of Business (including trade name, if any).
Nama
Trade Name, if any:

P.0, Box, Bldg., Room No., if any
Street

Ciy

Stata . ZPCade+4 .

9. Business deals with:

" a. Labor Organization
© b Trust

¢ Employer

10, If 9.b. or 9.c. is chacked give {rust or employar's name.

Name . L .

Trade Nama, If any: a
P.0. Box, Bldg., Room No,, if any
Street
ay 7

State

e S e g, ey o

11.a. Nature of such dealing.

by

11.b. Approximate doliar value of such dealing.

12.8. Nature of Interest held or income recelvad.

12.5. Amourt. e _ ‘

C. Regeivad from any employar (other than an employar covered under parts A and B above)

or from any labor relations consuitant to an employer any payment of money

or other thing of vaiue.

13.2. Name and address of Employer or Labor Relations Consuitant
(Including trade nama, if any).

Name Seafarers Vacation Plan
Trade Name, if any:

£.0. Box, Bldg., Reom No., if any

Street 3201 aAuth Way;

City Camp Spr@ngs

State Maryland

_ZPCode+4 20746 -

PAIAM A o PR e et Sty a0t b Vet a0

wiriarn

14.a. Nature of payment.

Reimbursement of i-:xpen'ses for Trustees meetings.

.Hotel room and airfare paid directly by the
Seafarers Vacation Plan (amount unknown),

P T I E L T LT T P PP PP

13.b. Is the Business an Employer ¢ or Consultant

14.b. Arnount of payment.
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